- 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Entily Name

INC.

DOCUMENT # P94000054379

USA RESEARCH INSTITUTE OF BIOLOGIC MEDICINE,

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90461 002 ***150.00

Principal Place of Business
4445 WEST 16 AVENUE

# 805
HIALEAH FL 33012
us

Mailing Address

4445 WEST 16 AVENUE
# 605

HIALEAH FL 33012

us

I

i}

2. Principal Place of Business 3. Mailing Address |‘| ‘l“ll‘ “ 'm
4445 W 16th Ave
Suite, Apt. #, efc. 504 Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
HIALEAH FL NO-T APPLICABLE Not Applicable
Zip Country Zip Couniry » ) 8.75 Additi '
33012 USA 5. Centificate of Status Desired [ ?ee fonured ionat

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~ T NICOLAS, FRANCISCA
g 1 W 29 STREET
7
HIALEAH FL 33012

Name

Attt

Street Address {P.O. Box Number is Not Acceptable)
3641_W._ 2nd Ave

City

FL

Zip C§{1e

HTIALEAH 3012

SIGNATURE

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, ot both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Francisca Nicolas

4-21-2004

Signature, typed or grinted name of regrstered agent and tita if apphcable,

(NOTE: Regislered Agent signaiure requitad when remnstating)

DATE

»zMake Check Payable ic Ftoﬁggjgepgnmgmm State®,

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. , OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 1 Delete TITLE } Change  [J Addition
NAME ARMENGOL, SALVADOCR NAME

STREET ADDRESS | 4445 W 16TH AVE # 605 STRELT ADDRESS S ARMENGOL, Salvador

CITY-ST1-2IP HIALEAH FL 33012 CITY-S1- 2P

TITLE D O Delete TALE . %Change [] Addition
NAME NICOLAS, FRANCISCA NAME NICOLAS, Francisca

STREET ADDRESS | 31 W 20 ST # 7 sweeraponess | 5041 W 2nd Ave

orv-stzP  |HIALEAH FL 33012 orv-stzp | HTALEAH, FL 33012

TITLE [ Delete TITLE [ Change [ Addition
HAME _ . . I . NAME . . . - - o
STREET ADDRESS STREET ADDRESS

CITY-ST-20P GITY-ST-2IP

TTLE O3 oelete TILE [ change 7] Addition
NAME NAME

STAEET ADDRESS STREET ADBRESS

CITY-ST-ZP CITY-ST-21P

TILE b [ pelete TLE [Ochange [ Addition
NAME i NAME

STREET ADDRESS |1, STREET ADDRESS

ChY-ST-ZIP ot CITY-ST-ZiP

TE [ Delete MLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADGAESS

CITY-ST-2IP CITY-ST-21P

of the corporation or the recei
changed, or on an attachmentwith an address, with all other iike empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
r or trustee empowered t0 execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

4-21-2004 (305-5573153)

SIGNATURE AND TYPED

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Dayiime Phore #




